
Please type or print in ink. 

MARY 

NAME OF FILER                                                        (LAST) 

SU 

1. Office, Agency, or Court 
Agency Name 

CITY OF WALNUT 

Division, Board, Department, District, if applicable Your Position 

COUNCIL MEMBER 

=- If filing for multiple positions, list below or on an attachment. 

13 HAIP~~ P :�. 

CITY OF WALNUT 
F CITY CLERKS OF !C~ 

SEE ATTACHED 
Agency:                                                    Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of WALNUT 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The pedod covered is January 1, 2012, through 
December 31, 2012. 

The period covered is !    / 
December 31, 2012. 

¯ through 

[] Leaving Office: Date Left 
(Check one) 

© The pedod covered is January 1, 2012, through the date of 
leaving office. 

[] Assuming Office: Date assumed __./    /. The period covered is /    L ., through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

~]/Schedule A-1 -/nvestments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule B - Real Property- schedule attached 

Total number of pages including this cover page: ~ 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 
[~chedule D - Income - Gifts - schedule attached 

[] Schedule E. Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 

’ Date Signed ~ t -~ 
(month. day, year) 

3) 

OV 



Extended St~atement of Economic Interests 2012 - Form 700 - Mary Su 

Walnut Housing Authority 

Walnut Public Financing Authority 

Successor Agency 

County Sanitation Districts 21 & 22 of Los Anl~eles 

San Gabriel Valley Mosquito & Vector Control District 



SCHEDULE A-I 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 
MARY SU 

NAME OF BUSI~IESS ENTITY 

G ENERAL~DDESCRIPTION~F BUSIN ESS ACTIVI.F 

~$ MARKET VALUE 

2,000 - $10,000 

[] $100,001 - $1,000,000 

~st RE OF INVESTMENT 

ock      [] Other 

[] $10.001 - $100,000 

[] Over $1.000,000 

(Describe) 

[] Partnership O Income Received o[ $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__l.__J. 12          __l.__J. 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

J.__.l. 12 
__Jl__J. 12 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 12 __./ !. 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCR[Pq’ION OF BUSINESS ACTIVITY 

~$2 MARKET VALUE 

,000 - $10,000 

[--I$100,001 - $1,000,000 

[] $10,001 - $100,000 

[]Over $1,000,000 

~Sto E OF INVESTMENT 

ck      [] Other 
(Describe) 

[] Partnership O Income Received of $0. $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__1.        J. 12          __]         1 12 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1.000,000 

[] $10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J / 12 __j / 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAl._ DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000.000 

~--]$10,001 - $100,000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j / 12 / !.. 12 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.’ca,gov 



SCHEDULE D 
Income - Gifts 

Name 

MARY SU 

¯ NAME OF SOURCE (Not an Acronym) r 

ADDRESS (Business Address Accepta~lle) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) ~ 

ADDRES~ (Business Add~ss ~cceptable)" 

IU$1N[$$ ACTIVITV, IF ~NV, 07 

" VALU~ ~ - " GIFT(S) DATE (mm~ DESCRIPTION OF 

/ / $ 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

A~)DRESS (Business Address Acceptable) 

~ ESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE         DESCRIPTION OF GIFT(S) 

/ / 

NAME OF SOURCI~ (Not an Acronym) 

ADDRESS (Business Add~s Acceptable) 

BU~NESS ACTIVITY~IF ANY, OF SOURCE L 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin~s At~dress Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE, 

VALUE M" DESCRIPTION OF GIFT(S) 

/ / 

/    /.__ S 

¯ NAME OF SOURCE (Not.an Acronym)        ~ 

DATE (r~m/d.d.d.~y) VALUE -- DESCRIPTION OF GIFT(S) 

I I $. 

__/ I__ $. 

Comments: 

FPPC Form 700 (2012/2013) Sch, D 
FPPC Advice Email: advice@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 www,fppc,ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

MARY SU 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUS~NESS ACTIVITY. IF ANY, OF SOURCE 

( ~/d.~) 

/ L__ $ 

¯ NAME OF SOURCE (Not an Acroqym) 

ADDRESS (~sinessJ~ddress AcceptableL            I 

~U~NESS ACTIniC, IF AN� OF SOOR~t 

DATE (mm~y) VALUE ~ DESCRIPTION OF GIFT(S) 

__I.__L__ 

__L__L__ $ 

¯ NAME OF SOURCE (Not an, Acronym) 

ADDRESS #siness Address Acceptable) 

BUSlhES~ AdTI~W: IF AN~ OF ~OU~ 

NAME OF, SOURCE (Nopan Acronym) 

AI~DRESS (Business Address Acceptable) 

~J~’NESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/cld/yy) VALUE 7DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

! . r,, ,, ,’,D !,,,,,,, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE_      ¯        I 

DATE ~-nm~ddlyy) VALUE " DESCRIPTION OF GIFT(S) 

__/.__L__ s 

__1.__1.__ s 

¯ NAME OF SOURCE (Not an Acronym)    . 

ADDRESS (~usiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE                      L 

DATE (mmi~d/yy) VALUE ~ESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Form700-12-13.pdf http://www.fppc.ca.gov/forms/700-12-13/Form700-12-13.pdf 

SCHEDULE D 
Income - Gifts 

Name 

MARY SU 

I~(..~1~ OF SpURCE (Not" an Acronym) 

ADDRESS (Buslt~ess Adldfelss A~p[a"le) 

~ INESS ~CT~. IF ANY. OF SOURCE % 

DATE (m~dd~)       VALUE ~                    DESCRIPTION OF GI~(S) 

I /,, $ 

I I S. 

i~M,E--OF SOURCE (NpPen Acronym) .,.,.__-- ! 

ADDRESS (~uslness Address Acceptable) 

BUSINESS ACTIVIT~ IF ANY. OF SOURCE 

DATE (mm/ddr~) ~ALUE DESCRIPTION OF GIFT(S) 

,,,t 1 s 

/    / S. 

NAME OF SOURCE (Not an Acronym) 

Ni~4E OF SOURCE (Not an Acronym) 

ADDRESS (Bustne~ss Address Ace.eptat}le) 
~ 

I 

~USlNt~ ACTI~, IF AN~: OF SOURCE 

DATE (m~d~) VALUE DESCRIPTION OF GI~(S) 

/ L__ $ 

/ / .... $ 

NAME OF SOURCE    ,. 

BUSINESS ACTIVITY, JF ANY, OF SOURCE 

DATE (mmfdd!yy) VALUE DESCRIPTION OF GIFT(S) 

I I $. 

__L__L__ $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrn/d0/y~) VALUE DESCRIPTION OF GIFT(S) 

¯ L__ $. 

t S. 

ADDRESS (Business Address Aeceptat)le) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddh/y) VALUE DESCRIPTION OF GIFT(S) 

__l.__J.__ $ 

__J.__l.__ $ 

__1.__1.__ $ 

Comments: 

FPPC Form 700 (2012./2013) Sch. D 
FPPC Advice Email: advice@fppc.ce.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fpp¢.cegov 

20 of 22 3/25/2013 ll:19 AM 


